There is a clear etiologic link between the prevalence of substance use disorders and IDU and HIV incidence. 8 Substance use disorders and HIV are related syndemically 9, 10 ; that is, they constitute part of "a set of closely intertwined and mutual [ly] enhancing health problems that significantly affect the overall health status of a population within the context of a perpetuating configuration of noxious social conditions." 9p. 99 Substance use disorders, IDU, and HIV have been linked syndemically in various networks of diseases (e.g., the substance abuse, violence, and AIDS syndemic 9 ; syringemediated syndemics 11 ; and the HIV, substance abuse, and Summer 2016 • vol 10.2 mental illness syndemic). 12 In Baltimore, as in many urban settings, HIV transmission and IDU cluster among certain populations in certain spaces. This is not a simple matter of co-occurrence; rather, the co-location results from the fact that people and places share common socioenvironmental determinants, including historical and contemporary poverty and neighborhood disinvestment; discrimination by race, class, and sex/gender; and overarching structural violence. 6, 13 Furthermore, the consequences of HIV and substance use disorders (including those that manifest in IDU) exacerbate one another biosocially (as when the combined effects of IDU and HIV infection result in poor treatment adherence for both) and biomedically (related to reactions among injected drugs, HIV's immunodestructive processes, and AIDS-related sequelae). [14] [15] [16] [17] [18] [19] The interactions among these biological, social, and spatial "mutually reinforcing components of a syndemical health crisis" 9p.109 have serious health implications at both the individual and population levels. States. 22 From 1995 onward, bSAS served as the official substance abuse treatment and prevention authority for Baltimore City. 23 bSAS was funded by grants provided by the federal, state, and city governments, and the primary role of bSAS was to fund, advise, monitor, and evaluate treatment and prevention programs implemented by various stakeholders in Baltimore; however, bSAS was not a direct service provider.
In addition to a range of substance use disorder treatment programs designed to help people achieve and maintain 
METHODS
Three sources of data, described below, were combined for this study. This study was reviewed by the Johns Hopkins
Institutional Review Board and deemed non-human subjects research.
Environmental Data
The Neighborhood Inventory for Environmental Block faces were randomly selected from each residential neighborhood in Baltimore City (N = 242), resulting in a total of 447 residential block faces. 42 The raters travelled to their assigned blocks and performed the block-level assessments; raters spent an average of 30 minutes on each block.
The environmental assessments were entered electronically, and the data were uploaded to a secure server for analyses.
The NIfETy instrument has good psychometric properties, 43 with high reliability for the total scale (internal consistency reliability, 0.84), the VAOD subscale (ICC, 0.71), and across raters (ICC, 0.67-0.79). Validity metrics are also good;
NIfETy indicators of VAOD exposure correlated strongly with self-reported VAOD exposure from a sample of young adults and also with local crime data. 43 Two indicators of recent IDU were used for this investigation: 1) the presence of drug vials or vial caps and 2) the presence of discarded syringes.
Drug Treatment Data
The drug treatment portal data obtained from the There were 79 public treatment facilities, 58 private facilities, and 26 NEP van stops for a total of 163 treatment portals.
HIV Data
The Maryland AIDS Administration provided HIV inci- 
Spatial Analysis
All spatial analyses were performed using ArcGIS 9 (ArcMap 9.2). The 447 randomly selected city block faces assessed using the NIfETy instrument were mapped, and the block faces with no evidence of IDU and zip codes that fell mostly outside of Baltimore City were excluded, creating a pool of 176 block faces across the 18 zip codes within the city. The geographic locations of drug treatment portals and the HIV incidence data were added to the map using two spatial overlays. 
RESULTS

Empirical Results
The Table 1 ). The areas around those five block faces were presented to bSAS as priority zones that should be targeted for new treatment centers.
Policy and Programmatic Results
After identifying priority zones based on the empirical results, bSAS released a call for proposals focused on providing treatment services in one of the zones with the greatest unmet treatment need. An existing treatment-providing organization was contracted to establish a treatment facility in that zone. As a preliminary step in this process, the organization advertised It is also important to recognize that people who left evidence of IDU as measured by the NIfETy may not reside where the evidence was observed. Distinguishing between IDU residents of the community, sellers, buyers, visitors, and other "outsiders" merits further research. A Baltimore-based study 48 found that 92% of respondents who use injection drugs reported doing so in their own homes, whereas 86% reported injecting in friends' homes. Another Baltimore-based study 49 suggests that location of drug use may vary from place of residence. Reaching conclusions based on the "average" user Triangulating Syndemic Services may be misleading, given evidence that drug use behaviors and locales can vary by neighborhood, race, and ethnicity. [50] [51] [52] The lack of data fuels the debate whether harm reduction and treatment facilities should be located near the areas where people reside, where they inject drugs, or both. Given the push for municipal authorities to exercise data-driven decision-making and setting priorities based on research that supports the claim that geography and distance are barriers to services use, 53, 54 this is a crucial subject for future research.
Despite the limitations described above, this study makes an important contribution to drug treatment policy by demonstrating how publicly-available data can be used to identify areas with unmet treatment need and inform policy decisions about treatment center placement.
Legal and Policy Ramifications of the Syndemic Triangle Tool
The implementation of the syndemic triangles demonstrates the potential for innovative yet practical drug treatment research to contribute to policy reform. The actions that bSAS took, based in part on our findings, resulted in the city formally rejecting a new drug treatment center. That decision instigated legal action leading to the U.S. district court's ruling against the city's exclusionary zoning ordinance with respect to smaller treatment facilities and the conditional ordinance process. This is a potentially significant win, not only because of the benefits for drug treatment in Baltimore, but also because it serves as a model for similar conflicts over exclusionary zoning in other urban centers.
LESSONS LEARNED AND FUTURE DIRECTIONS
Several key lessons were learned throughout this proj- 
